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Family Law

PRELIMINARY DECLARATION OF DISCLOSURE
“PDD” PACKET

4 STEPS:

STEP1. COMPLETING THE PAPERWORK.

STEP 2. SERVING THE DOCUMENTS.

STEP 3. FILING THE FORMS.

|@|@|@|

STEP4. APPEARING IN COURT.
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Family Law

PRELIMINARY DECLARATION OF DISCLOSURE
“PDD” PACKET (conTinuep)

STEP1. COMPLETING THE PAPERWORK.

Note: the PDD Packet (Preliminary Declaration of Disclosure, Schedule of Assets and Debts, and
Income and Expense Declaration) must be filled out completely one time and served on the other
party. If you have property or a changein income, you may be required to serve PDD on the other
party a second time to show the changes or to discuss the property. The Preliminary Declaration of
Disclosure does not get filed with the court. At the time of your judgment, you will berequired tofile
a Declaration Regarding Service of Declaration of Disclosure, and an I ncome and Expense

Declaration showing you have served the other party with the required disclosure forms.

STANDARD FORMSTHAT MusT BE COMPLETED

Form FL-140, Declar ation of Disclosure (1 page)

Note: the following are to also be filled out and attached to the Form FL-140 in the packet:

O Form FL-142, Schedule of Assets and Debts (4 pages)

Form FL-150, Income and Expense Declar ation (4 pages)
(Pg. 4 Child Support Information as it applies)

Additional attachments 3-5 (these are not forms) that are part of form FL-140: statements
about the value of assets, debts, and investments since the date of separation (see form
FL-140).

In addition, the following are required for service and filing ...

Form FL-141, Declaration re. Service of Declaration of Disclosure (1 page)

(thisform to be filled out after the above documents are served)

FL-03 EO7-03
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Family Law

PRELIMINARY DECLARATION OF DISCLOSURE
“PDD” PACKET (conTinuep)

STEP 2. SERVING THE DOCUMENTS.

Again, the Preliminary Disclosure forms (Preliminary Declaration of Disclosure, Schedule of Assets
and Debts, and I ncome and Expense Declaration) must be filled out compleely one time and served

on the other party. If you have property or a change in income, you may be required to serve PDD
on the other party a second time to show the changes or to discuss the property.

MAKE CoPIESAND HAVE THE PDD PACKET SERVED ON THE OTHER PARTY:

Form FL-140, Declar ation of Disclosure (1 page)
B Form FL-142, Schedule of Assets and Debts (4 pages)

B Form FL-150, Income and Expense Declar ation (4 pages)
(Pg. 4 Child Support Information as it applies)

Additional attachments 3-5 (these are not forms) that are part of form FL-140: statements

about the value of assets, debts, and investments since the date of separation (see form
FL-140).

Note: All of these documents must be delivered to
your spouse by someone other than you, who is over
18, and not a party to the case. The forms may be
mailed or served in person.

FL-03 EO7-03
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Family Law

PRELIMINARY DECLARATION OF DISCLOSURE
“PDD” Packet (continued)

STEP 3. FILING THE FORMS.

Again, thefollowing will occur twice: first asa preliminary version, then later asthefinal version
(seeform FL-140 for exceptions):

Once the Declaration of Disclosure has been served:

FILE ONLY THE FOLLOWING FORM::

Form F1-141, Declaration re. Service of Declaration of Disclosure (1 page)

Note: do not file a copy of either the preliminary or final Declaration of Disclosure with this
document.

STEP4. APPEARING IN COURT.

THE FAMILY LAW HEARINGSARE HELDIN TWO LOCATIONS THE COURT WILL

PROVIDE YOU THISINFORMATION.

FL-03 EO7-03
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FL-140
KTTORNEY OR PART HHOUGNEV arme and Adaess) TELERHONE NO.
ATTORNEY FOR (arme).
SUPERIOR COURT OF CALIFORNIA, COUNTY OF
STREET ADDRESS
MAILING ADDRESS
GITY AND ZIP CODE
BRANCH NAME
PETITIONER e
RESPONDENT
GASE NUMBER:
DECLARATION OF DISCLOSURE
[ Petitioner's [1 Preliminary
I:| Respondent's l:' Final
DO NOT FILE WITH THE COURT 9
Both the pi y and the final of must be served on the other paity with certain exceptions. Neither

disclosure is filed with the court. A declaration stating service was made of the final declaration of disclosure must be filed with the
court (see form FL-141).

A preliminary deciaration of disclosure but not a final declaration of disciosure is required in the case of a summaty dissolution (see
Family Code section 2109) or in a default judgment (see Family Code section 2110) provided the default is not a stipuiated
judgment or a judgment based upon a marriage seftlement agreement.

A declaration of disclosure is required in a nuliity or legal separation action as well as in a dissolution action.

Attached are the followingg
1.1 A completed Scha‘/lssers and Debts (form FL-142).

2 D A completed Income and Expense Declaration (form FL-150 (as applicable)).

3. I:' A statement of all material facts and information regarding valuation of all assets that are community property or in which
the community has an interest (not a form).

4. |:| A statement of all material facts and information regarding obligations for which the community is liable (not a form).

5. \:l An accurate and complete written disclosure of any i C ity, business. , or other
income-producing opportunity presented since the date of separation that results from any investment, significant
business, or other income-producing opportunity from the date of marriage to the date of separation (not a form).

| declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Date:
(TYPE OR PRINT NAME) ﬂ (SIGNATURE)
Page 1011
Forrn Adopted for Mandatory Use Farnily Code, §§ 2102, 2104, 2105,
Jukdicial Coun of Calfornia DECLARATION OF DISCLOSURE 2106, 2112
FL140 [Rex. January 1, 2009 (Family Law) W courino.ca 9oV

Write your name, address and phone number.

How to fill out

DECLARATION OF

DISCLOSURE
(FL-140)

DIRECTIONS

Find the number on the sample
form. Example: @

Go to the same number below to
find out how to fill out the form.

Type or print in black ink
If you know the CASE NUMBER

fill it in. If not known leave it
blank.

If not filled in for you, write “Fresno” after COUNTY OF. The addressis: 1100 Van Ness Ave., Fresno CA

93724-0002. The Branch Nameis: Central Branch.

Write the name of the Petitioner and Respondent. The Petitioner is the party that starts the case against another

person, the Respondent.

Check the box that identifies you as the Petitioner or Respondent. Check “Preliminary.”

Thisform is part of the Preliminary Declaration of Disclosure (PDD) Packet. The PDD Packet (Preliminary
Declaration of Disclosure, Schedule of Assets and Debts, and Income and Expense Declaration) must be filled
out completely one time and served (delivered) on the other party. The Preliminary Declaration of Disclosure

does not get filed with the court.

= Read this section carefully. Check boxes 1 and 2.

= Check box 3 and attach another page that lists assets (property, belongings, debts, etc.) owned by you and

your spouse. Include the value of the assets (how much it’s worth).

= Check box 4 if you are attaching another page that describes any assets for which you and your spouse are

responsible. Include the value.

= If any investment opportunities were made to you since you and your spouse separated, check box 5 and
attach another page and describe the opportunities. (Example: If you have bought or sold a home or

business, invested income or sold items from investments.)

Date the form. Type or print your name on the left, and sign on the right.



FL-142

ATTORNEY OR PARTY WITHOUT ATTORNE Y (Name and Address): TELEFHONE MO. H OW to f I I I ou t

AES:N;:?):N:;MSLHT OF GALIFORNIA, COUNTY OF o SC H E D U L E O F
M e o ASSETSAND DEBTS
RESPONDENT _ (F L _ 142)

SCHEDULE OF ASSETS AND DEBTS
I:l Petitioner's I:l Respondent's

— INSTRUCTIONS —
List all your known community and separate assets or debis. Include assets even if they are in the possession of another person,
including your spouse. If you contend an asset or debt is separate, put H or W in the first colurmn (separate property} to indicate to

whom you contend it belongs
All values should be as of the date of signing the declaration unless you specify a different valuation date with the description. e D I R E CT I O N S

For additional space, use a continuation sheet numbered to show what item is being continued.

SEP. DATE CUPFENT GROSS || AMOUNTOF
ITEM ASSETS—DESCRIPTION FAIR MARKET
NO. I VaLUE ENCUMBRANGE

: ; » Find the number on the sample form.
1. REAL ESTATE (Give streot addresses and aftach copies of
deeds with fegal descriptions and latest lender's statement ) Exampl e- o

» Go to the same number below to find
out how to fill out the form.

» Typeor print in black ink

2. HOUSEHOLD FURNITURE, FURNISHINGS, APPLIANCES

(Identify)
(7] P If you know the CASE NUMBER fill
it in. If not known, leave it blank.

3. JEWELRY, ANTIQUES, ART, COIN COLLECTIONS, etc. ({dentify}

Page 10f 4

SCHEDULE OF ASSETS AND DEBTS Code of Givil Procediure, §§ 2030(c), 20335
(Family Law) . coutinfo 62 gov

o Write your name, address and phone number.
e Write “Fresno” after Superior Court of California, County of.

Write the name of the Petitioner and Respondent. The Petitioner is the party that starts the case against another
person, the Respondent.

e Check the box that identifies you as the Petitioner or Respondent.

Read the instructions carefully. “ Separate property” is assets (things of value) or debts (money owed) that belongs
to the husband or wife, but not both. “Community” assets or debts belong to the husband and wife together.

» |f separate property, you will put H or W in the first column. Leave blank if community.

= You will write the date the asset was acquired (purchased) in the second column

= Current grossfair market value: gross means before taxes are taken out. Fair market value means how
much the item is worth (fill in a dollar amount).

= |f money is till owed on thisitem, you will write this amount in the last column.

For each itemlisted on thisform, if you need more space, attach another piece of paper (a continuation sheet)
and number the page the same number as the item on the form. Example: #1 for Real Estate, #2 for Household
Furniture, #3 for Jewelry, Antiques, Art, Coin Collections, etc. Do this as needed for all four pages of this form.

Q List al real estate (land, buildings), including addresses. Attach copies of deeds, etc. as requested.
a List all household furniture, furnishings, and appliances: Examples: sofas, lamps, televisions, computers, etc.

e List al jewelry, antiques, art, coin collections. Note: these items should be appraised (given a dollar value by
someone in that business).



SCHEDULE OF

SEP. DATE CURFENT GROSS AMOUNT OF
ITEM ASSETS—DESCRIPTION pROP|  ACQUIRED FAIRMARKET [ MONEY OWED OR
- ASSETSAND DEBTS
3 3
4. VEHICLES, BOATS, TRAILERS (Describe and attach copy of title F L - 1 42
6”9,”)
5. SAVINGS ACCOUNTS (Account name, account number, bank,
ﬁancﬁ Atftach copy of latest statement )
6. CHECKING ACCOUNTS (Account name and number, bank, and
branch. Aftach copy of latest statement )

» Find the number on the sample form.
7. CREDIT UNION, OTHER DEPOSIT ACCOUNTS (Account narme
agd number, bank, and branch. Attach copy of latest statement.) Exal I |p| e @

» Go to the same number below to find
out how to fill out the form.
8 @(lee focation.)
4

9. TAXREFUND @

10. LIFE INSURANCE WITH CASH SURRENDER OR LOAN VALUE
(Attach copy of declaralion page for each policy.)

Type or print in black ink.

» If you know the CASE NUMBER fill
it in. If not known, leave it blank.

FL-142 [Rev. January 1, 2008] SCHEDULE OF ASSETS AND DEBTS Page2of 4
(Family Law)

List al vehicles such as cars, motorcycles, boats, and trailers. Attach copies of documents that show they
belong to you and/or your spouse. Example: DMV registration

For Savings Accounts, include account numbers, and the bank name and branch (Example: Bank of
America, Fashion Fair). Include copies of |atest statements for each account.

Provide the same information as above for Checking Accounts.

@ Provide the same information as above for Credit Union or similar accounts.
@ If you have stored cash somewhere, write the location in the space provided.
@ If you received atax refund this year, provide that information. Otherwise leave blank.

Provide Life Insurance information with the amount it is worth if you turned it in, or the loan amount.
Attach a copy of the policy’ s declaration page.



SEP. DATE CURRENT GROSS | AMOUNT OF H E D L E F
ITEM ASSETS—DESCRIPTION PROP|  ACQUIRED FAIRMARKET | MONEY OWED OR

NO. VaLUE ENCUMBRANCE

: : ASSETSAND DEBTS

11. STOCKS, BONDS, SECURED NOTES, MUTUAL FUNDS

(Give certificate number and attach copy of the cerlificate or

copy of latest statement } F L - 142
12. RETIREMENT AND PENSIONS (Attach copy of fatest summary

plan documents and fafest benefit statement.)
13. PROFIT-SHARING, ANNUITIES, IRAS, DEFERRED

COMPENSATION (Attach copy of latest statement)

14. ACCOUNTS REGEIVABLE AND UNSEGURED
NOTES (Affach copy of each.)

» Find the number on the sample form.
Example: @

15. PARTNERSHIPS AND OTHER BUSINESS INTERESTS
{Attach copy of most current K—1 form and schedule C.)

Go to the same number below to find
out how to fill out the form.

v

16. OTHER ASSETS

v

Type or print in black ink.

P If you know the CASE NUMBER fill
17. TOTAL ASSETS FROM %NUAHONSHEET |t in_ |f not known’ Iea\/e |t bl ank

18. TOTAL ASSETS

FL-142 [Rev. January 1, 2003] SCHEDULE OF ASSETS AND DEBTS Page3ofd
{Family Law)

If you or your spouse has stocks, bonds, secured notes, and/or mutua funds, list them here. Write the
certificate/account number for each. Use a extra (continuation) sheet if needed. Attach copies of
certificates and/or most recent statements.

@ List retirement funds and pensions. Attach a copy of the most recent summary page or statement.

@ If you or your spouse participatesin any of the following, list them here. Attach copies of statements.

»  Profit-sharing plans through workplace

= Annuities — amounts payable on ayearly basis, or a other regular times
» Individua retirement accounts (IRA)

» Deferred compensation — wages that are not taken now, but is paid later

If you or your spouse is due to receive any money, list accounts receivable here. Also list any unsecured
notes (not secured by real property) you may have. Attach copies.

If you or your spouse has a business partnership or other kind of business, list information here. Attach
copies of the most recent K-1 formand schedule C (IRS forms).

@ List any other assets you or your spouse might have. Use extra sheets as necessary.
@ If you used extra continuation sheets, add up al amounts and list them here.

@ Add up your total assets from al pages of form FL-142, (1-17) and fill in the amount on line 18.
Continue on the back side to list your debts.



ITEM DEBTS—SHOW TO WHOM OWED
MO,

SEP.
PROP

TOTAL
OWING

DATE
INCURRED

19. STUDENT LOANS (Give defails ) @

SCHEDULE OF
ASSETSAND DEBTS

24. OTHER DEBTS (specify)

25. TOTAL DEBTS FROM CONTINUATION SHEET @

20. TAXES (Give details.) @ ( )
21. SUPPORT ARREARAGES (Atfach copies of orders and statements. @ - p age fou r -
22 LOANS—UNSECURED (Give bank name and loan number and afiach copy of fatest
statement.) @
23. CREDIT CARDS (Give creditor's name and address and the account number. Aftach copy
of latest statement. )

(59 3

Find the number on the sample form.
Example: @

» Go to the same number below to find
out how to fill out the form.

|26. TOTAL DEBTS @ >

Type or print in black ink.

271

| declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct }

Date:

pages are attached as continuation sheets.

If you know the CASE NUMBER fill
it in. If not known, leave it blank.

o,

SCHEDULE OF ASSETS AND DEBTS Page 4ot 4
(Family Law)

List all debts (money owed). In the first column, put a W or H to show that the debt is separate property. In the
second column, write the total amount of money still owed. In the last column, put the date the debt started. Use
continuation sheets as needed.

If you or your spouse currently have any student loans, list the details here.

If you or your spouse owes money for taxes, list details here.

Support arrearages means being behind in payments ordered by the court, such as child support or spousal
support. If either you or your spouse is behind in support payments, attach copies of court orders and
statements.

Unsecured loans are those that are not guaranteed or protected. If you or your spouse have unsecured loans, list
them here. Write the name of the bank and the loan number. Attach copies of most recent statements.

List al credit cards. Write the name, address and account number for each creditor (company that issued the
credit card). Attach copies of most recent statements.

List any other debts owed by you or your spouse.
If you used extra sheets, add up all amounts and list them here.
Add up your total debts (19-25) and fill in the amount.

If you used continuation sheets, check the box and write the number of continuation sheets you are attaching
(not copies of statements or other attachments).

Date the form. Type or print your name on the left. Sign your name on the right.



FL-150

e S e e How to fill out
SUPERIOR COURT OF CALIFORNIA, COUNTY OF

EXPENSE
BRANCH NAME:
DECLARATION
RESPONDENT/DEFENDANT e
CASE NUMBER:
INCOME AND EXPENSE DECLARATION (F L = 150)

Step 1 I have completed [__] Income (page 2) [_] Expense (page 3) [__] Child Support (page 4)

mi'::z'r'r“fr"‘;fyw (if chifd support is not an fssue, do not complete Page 4. If your only income is TANF, do not complete Page 2.)

Step 2 1. Are you receiving or have you applied for or do you intend to apply for welfare or TANF?
Answer all [ Receiving [ Appliedfor [_] Intend toapply for No
:::f;i:’o";;:a‘ 2. What is your date of birth (month/dayryear)? . . .
3. What is your occupation?
4. Highest year of education completed D | R ECT | O N S
5. Are you currently employed? [ ] Yes [ No
e a. If yes: (1) Where do you work? (narme and address):
{2) When did you start work there ¢month/year)? R R } Fl nd the number on the mpl e
b. I no: (1) When did you last work {monih/year)? R R
(2) What were your gross monthly eamings? R R
6. What is the total number of minor children you are legally obligated to support? R R form, Exampl e_ o

Step 3 7. Net monthly disposable income (from fine 16a of Page 2):
Monthly income
information

8. Current net monthly disposable income (if different from fine 7, explain below or on Aftach-

™ : , ’ , P Go to the same number below to
e find out how to fill out the form.

Step 4
Exeppense 9. Total monthly expenses fromline 2q of Page 3. .
information 10. Amount of these expenses paid by others: . . } T e Or ri nt i n bl a-:l( i nk
Step 5 Other 11. My estimate of the other party's gross monthly income is: e yp p
party’s income
Step & I declare under penalty of perjury under the laws of the State of Califoria that the foregoing } f k h C SE
Eiag‘: (1"?;‘ form and the aftached information forms are true and correct I yOU now t e A N U M B ER
fill it in. If not known, leave it
{TYPE OR PRINT NANE) TEIGNATURE OF DECLAFANT]
[ Petitioner [_] Respondent @

Page 1of 4

il Counlof et INCOME AND EXPENSE DECLARATION G g%

Jus incil of Calfornia,
FL-150 [Rev. January 1, 2003

Write your name, address and phone number.

If not filled in for you, write “Fresno” after COUNTY OF. The addressis: 1100 Van Ness Ave., Fresno CA 93724-
0002. The Branch Name is: Centra Branch.

e Fill in the names of the Petitioner and Respondent. (The Petitioner is the person who starts a case against another
person.)

Check all boxes that apply to your case. Note: if child support is not requested, do not fill out the Child Support
Information Form (page 4). Check “Income”’ and “Expense’.

e Answer all questionsin Step 2. Occupation is your job (example: farmworker). Gross monthly income is the total
amount of money you get each month before taxes are taken out. Minor children are those under age 18.

Fill out Step 3 only if you are not on TANF. Fill in your net monthly disposable income, as listed on line 16a of the
Income Information Form (page 2). Disposable income is money that is left after bills are paid. Fill in your current
net monthly disposable income. If thisis different from the number above, explain the reasons in the space provided
or attach another page (write “ Attachment 8” on top of the page and provide details). Example: “1 recently changed
jobs and am now earning less (or more) money that | did in the previous 12 months.”

0 In Step 4, list the total monthly expenses from line 2q of the Expense Information Form (page 3), and the amount of
these expenses that are paid by other persons (parents, employer, spouse, €tc.).

g Fill in your spouse' s gross monthly income. Estimate means your best guess.
Fill in the date, type or print your name on the left, and sign on the right.

@ Check the box that names you the Petitioner or Respondent. Fill in the number of pages of information forms you are
giving the court (Pageoneof __ ).



CASE NUMBER:

el BN AT How to fill out

INCOME INFORMATION OF (narme).

1. Total gross salary or wages, including commlsslonelses, and overtime paid during the last 12 months: 1. $
2. All other money received during the last 12 months except welfare, TANF,  Specify sources below:
S8l spousal support from this marriage, or any child support. 2a.%
Include pensions, social securily, disability, unemployment, military

basic allowance f’or quarters (BAb), spousél support fmm;z different ob.§ I N C O M E I N F O R M / \T I O N

&arriage, dividends, interest or rayally, frust income, and annuities.

clude income from a business, rental properties, and reimbursement 2. % ( F L - 150a)

f job-related expenses

» Prepare and affach a schedule showing gross receipts less cash 2d. ¢
expenses for each business or rental property

3. Add lines 1 through 2d . . . . .. 3%

Divide line 3 by 12 and place result on line 4a.

Average
last 12 months: Last month DI R ECT I ONS

4. Gross income e . 4a 3 4b 3
5. State income tax . . . . . 5a.3 5b.§
R o s P Find the number on the sample
7. Sceial Security and Hospital Tax ("FICA® and "MEDI") or self-employment - o

tax, or the amount used to secure retirement or disability benefits o Ta.g . % form Exampl e
8. Health insurance for you and any children you are required to support 8a. 3 8b.3
O Stte disabilly nsWaCe. ... s @5 » Go to the same number below to
10. Mandalory union dues ... e 100.3 find out how to fill out the form.
11. Mandatory retirement and pension fund contributions . R a3 11b. 3

Do not include any deduction claimed in flem 7.
12. Gourt-ordered child support, court-ordered spousal support, and voluntarily } Type or pn nt | n bl &k | nk

paid child support in an amount not more than the guideline amount,

actually being paid for a relationship ofher than that involved in this

proceeding: 1228 12b.
13. Necessary job-related expenses (affach explanation) . . 13a % 13b. 3 } If you knOW the CASE NUM BER
14. Hardship deduction (Line 4d on Page 4) - - B 14a.3 14b. 8 H ] H

| | fill it in. If not known leave it blank.

15. Add lines 5 through 14. . . - Total monthly i 15a. % 15b. §
16. Subtract line 15 from line 4 ... Net monthly disposable income: | 16a. 3 16b. § |

17. TANF, welfare, spousal suppon from this marriage, and child suppon from ather relallonshlps received

each month: - 178
18. Cash and checking accounts: .- - 18
19. Savings, credit union, certificates of deposll and money market accounls - e 19
20. Stocks, bonds, and ather liquid assets: -- -- 3 - 200 %
21. All ather property, real or personal (specify befow): .. - - - S 2108
» Attach a copy of your three most recent pay stubs.
FL-1E0 [Rev. January 1, 2003] INCOME INFORMATION Page2ofd

o Fill

in the name of the Petitioner/Plaintiff and Respondent/Defendant. Fill in your name after “Income

Information of.”

Online 1, fill in your total earnings (before taxes are taken out) from the lagt 12 months.

Read question 2 carefully. Fill in amounts of other money received (such as pensions, social security,
unemployment, etc.). Describe each source of money under “ Specify sources below.”

» For each business or rental property you own, write on a separate paper (schedule) how much money
you receive for that business or rental property, and subtract the cash expenses you have for that
property. In the space, write the net (income minus expenses) money you are left with.

Add lines 1 through 2.d to get line 3. Divide this amount by 12 then put that amount in line 4a.

Complete al lines as they apply to you. Otherwise leave blank.

For each of the items, write the average (usua) amount for the last 12 months in the first column, and the
exact amount for last month.

If you list job related expenses (line 13) be sure to attach an explanation.
If it applies to you, line 14 is the same amount as line 4d of the Child Support Information Form (page 4).

Complete al lines as they apply to you. Otherwise leave blank.
Fill in the page numbers (Page __ of ).

» Attach copies of your last 3 paycheck stubs



PETITIONER/PLAINTIFF CASE NUMBER

| RESPONDENT/DEFENDANT:
EXPENSE INFORMATION OF (nare,

1.| a Listall persons living in your name age Ielationship gross monthly income
home whose expenses are 1
included below and their income 2
Continued on 3
Altachment 1a 4
b. List all other persons living in 1
your home and their income: 2
[ continued on 3
Altachment 1b
2. MONTHLY EXPENSI
a. Residence payme e. Food at home and household supplies . 3.
(1) [ Rentor morigage $
1. Food eating out R R 3
(2) It mortgage, include
Average principal . . . $_______ g. Utilities . . . . 3.
Average interest 0 h. Telephone . . 3
Impound for real
property taxes . ... [ i. Laundry and cleaning . . . . 5,
Impound for home-
owner's insurance . $ j. Clothing . %
k. Insurance (fife, accident, efc. Do not in-
(3) Real property taxes (if not clude auto, home, or heaith insurance) 3.
included in item (2)) . . 3.
1. Education (specify). .8
{4) Homeowner's or renter's insurance
(if not included in item (2)) . $__ m Entettainment . . $
n. Transportation and auto expenses.
(5) Maintenance - - S (insurance, gas, off, repair) S8
0. Installment payments (insert tofal and
b. Unreimbursed medical and dental ftemize below in item 3) - 3

expenses R o8
p. Other (specify) R R 3

c. Child care R R 3,
q. TOTAL EXPENSES (a-p) . ... $
d. Children's education __ R 3, (do not include amounts in a(2})

3. ITEMIZATION OF INSTALLMENT PAYMENTS OR OTHER DEBTS [_] Continued on Attachment 3.

MONTHLY

DATE LAST
[PAYMENT MADE]

e CREDITOR'S NANME PAYMENT FOR PAYMENT BALANGE

b. lowe to date tl ing fees and costs over the amount paid.

Ao te e [ 1
a. Todate | have, attomey for fees and costs 3 The source of this money was:

¢. My arrangement for attorney fees and costs is: }
1 confirm this and fee arre
(SIGNATURE OF ATTORNEY)
(TYPE OR PRINT NAME OF ATTORNEY)
Page 3ot 4
FL-150 [Rev. January 1, 2003] EXPENSE INFORMATION

How to fill out

EXPENSE

INFORMATION

(FL-150D)

DIRECTIONS

Find the number on the sample
form. Example: @

Go to the same number below to
find out how to fill out the form.

Type or print in black ink

If you

know the CASE NUMBER

fill it in. If not known, leave it

blank.

Fill in the name of the Petitioner/Plaintiff and Respondent/Defendant. Write your name after “Expense

Information of.”

o List al personsliving in your home whose expense you pay, including yourself. Fill in their name, age, their
relationship to you (brother, parent, roommate), and their gross monthly income (how much they make before
taxes). If you need more space, check the box, attach another page, and write Attachment 1aon top.

e If there are persons living in your home who do not pay any of your Monthly Expenses, list them here as
before. If you need more space, check the box, attach another page, and write Attachment 1b on top.

° = List your Monthly Expenses here. Read each line carefully. If any do not apply to you, leave blank.
= Mortgage is your house payment when you are buying your own home.
= Unreimbursed medical/dental expenses are costs not covered by health insurance that you pay on your own.
= |If you pay for monthly child care, list on line c. For children’s education (line d), list total monthly

expenses such as tuition, lunches and school supplies.

= For insurance (line k.), only list life or accident insurance here. List the total amount of installment
payments (such as credit cards) on line 0. You will list them separately below.

= Add up lines ap to get your total expenses, but do not include mortgage information from a (2).
e List al installment payments or other debts (such as credit cards or car payments). If you need more space,
check the box, attach another piece of paper, and write Attachment 3 on top. List the creditor’ s name (example:

Mastercard), the kind of payment (car payment, loan repayment, etc.), the monthly payment amount, the
balance (how much you till owe), and the date of your last payment to this creditor.

@ Do nothing here unless you have paid an attorney (lawyer) for this case.



How to fill out

PETITIONER/PLAINTIFF:
RESPONDENT/DE FENDANT
CHILD SUPPORT INFORMATION OF (narme).

THIS PAGE MUST BE COMPLETED IF CHILD SUPPORT IS AN ISSUE.

1. Health insurance for my children I:l is I:l is not available through my employi C I I I L D SU P PO I 2 I
a. Monthly cost paid by me or on my behalf for the children onfyis:  $ b
De not include the amount paid or payable by your employer.
b. Name of carrier:
c. Address of carrier:
d. Policy or group policy number; ( F L = 150C)

2. Approximate percentage of time each parent has primary physical responsibility for the children:

Mother % Father 9
3. I:l The court is requested to of e following as additional child support:
a |:| Child care costs related to employment or to reasonably necessary education or training for employment skills.

(1) Monthly amount currently paid by mother: $
{2) Monthly amount currently paid by father: $
b

D Uninsured health care costs for the children (for each cost state the purpose for which the cost was incurred and D I R ECT I O N S

the estimated monthiy, yearly, or lump sum amount paid by each parent).

c |:| Educational or other special needs of the children (for each cost state the purpose for which the cost was incurred } i
e and the estimated monthly, yearly, or lump sum amount paid by each parent). FI nd the number on the mpl e
form. Example: @

d I:' Travel expense for visitation
{1) Monthly amount currently paid by mother: §
{2) Monthly amount currently paid by father: § }

Go to the same number below to

4. I:l The court is requested to allow the deductions identified below, which are justifiable expenses that have caused an extreme

financial herdship prountpug "y oot v find out how to fill out the form.
per month these payments
a I:| Extraordinary heall@expenses (specify and afach any
supporting documents) $ R . .
b I:l Uninsured catastrophic losses (specify and attach } Type Or prl nt In bl a:k Ink
supportingdocuments): 3
c I:l Minimum basic living expensgs of dependent minor children
rames ndages s mocacmpeny P If you know the CASE NUMBER
fill it in. If not known, leave it
blank.
d. Total hardship deductions requested (add fines a-c). $
o Note: only fill out this form if child
SR —p— CHILD SUPPORT INFORMATION Py support is bei ngrequ ested.

o Fill in the name of the Petitioner/Plaintiff and Respondent/Defendant. Fill in your name after “ Child Support
Information of.”

e If your children are covered by health insurance through your work check the first box. If not, check the second box.
a. If it appliesto you, fill in the monthly cost of your children’s health insurance that is NOT paid by your
work (paid by you or someone else).
b. Fill inthe name of the company of your children’s health insurance plan (e.g., Aetna, Prudential).
c. Fill inthe address of this company. d. Write the policy number, or group policy number.

Write the percentage of time the children are with each parent. Example: if you have them weekdays and the other
parent has them weekends they are with you about 70% of the time and with the other parent about 30% of the time.

e If more child support is requested, check box 3 and one or both boxes underneath. Fill in amounts now paid by the
mother and/or father for child care while they are working or training for work, and for uninsured health care costs.
Explain what these costs are for hedth care, and the estimated amount paid by each parent.

e Check this box if there are other educational or special needs of the children. Explain what these costs are, the
amount paid by each parent, etc. Example: “My child is disabled and attends specia classes twice aweek.”

e Check this box if either parent has travel costs for visiting the children. Fill in the monthly amounts.

If you have costs that are very hard to pay each month, check box 4 and list them here. Write the amount you pay
each month in the first column and the number of months you need to make the payments in the second column.
a. Check thisbox if you have expensive hedlth care costs. Explain in the space provided and attach papers such
as medica bills that support your claim. (Examples: diabetes, asthma)
b. Check this box, if you had a huge loss not covered by insurance. Explain in the space provided and attach
papers that support your claim. (Example: fire destroyed home, belongings)
c. Check thisbox, if you already pay expenses of other children that live with you (from other marriages or
relationships). Write the names and ages of the children in the space provided.

@ Write the total amount of these hardship costs. Fill in the page numbers (Page __ of ).



FL-141

ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, stafe Gar number, and addess}. FOR COURT USE ONLY H OW to fl I I out
o @ DECLARATION
ATTORNEY FOR (Nams)
SUPERIOR COURT OF CALIFORNIA, COUNTY OF
STREET ADDRESS:
REGARDING SERVICE OF
s DECLARATION OF
PETITIONER:
DECLARATION REGARDING SERVICE OF DECLARATION CASE NUMBER:
OF DISCLOSURE AND INCOME AND EXPENSE DECLARATION ( F L - 141)

[ petitioner's ] Preliminary
[ Respondent's 1 Final

1. lamthe [_] Attorneyfor [ Petitioner I:IResporenlhlsn'laller

2. [ Petitioners C_J Respondent's _Prefiminary Declaration of Discfosure and income and Expense Decfaration was served on:
attomey for [ Petitioner [ Respondent  by: [ personai sevice [ mat [ ather (speciy):

RESPONDENT

DIRECTIONS

on (date):

3 I:l Petitioner's ] Respondent's  Finaf Decfaration of Disclosure and Income and Expense Declaration was served on

[ Attorney for [T Petitioner [ Respondent  by: (-] personal service [ mail 1 other (specify) } .
Find the number on the sample form.
on (date): p
4 Service of the Finaf Declaration of Disclosure has been waived under Family Gode section 2105, subdivision (d). .
= Exanmple: @

I declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct

Pt e ) » Go to the same number below to find

(TYFE OR PRINT NAME) (SIGNATURE) Out hovv to fi ” OUt the form.

Note: » Typeor print in black ink

File this document with the court.
Do not file a copy of either the Preliminary or Final Declaration of
Disclosure with this document.

» If you know the CASE NUMBER fill
it in. If not known, leave it blank.

Page 10of 1
Form Adcped o Mancstor Use DECLARATION REGARDING SERVICE OF Famiy ode, 552104, 2108,2112
il ool Calfis DECLARATION OF DISCLOSURE ot ca gov

(Family Law)

0 Write your name and address. Also write your phone number, and afax number if you have one.

If not filled in for you, write “Fresno” after COUNTY OF. The addressis: 1100 Van Ness Ave., Fresno CA 93724-
0002. The Branch Name is: Central Branch.

Write the name of the Petitioner and Respondent. The Petitioner is the party that starts the case against another
person, the Respondent.

Check the box that identifies you as the Petitioner or Respondent. Check “Preliminary.”

Check the box that identifies you as the Petitioner or Respondent in the case.

= Check the box before “My Preliminary Declaration of Disclosure and Income and Expense Declaration was
served on” then check Petitioner or Respondent (whichever applies to the other party).

= |f theformswere personally delivered to the other party, check the first box. If the forms were mailed to the
other party, check that box. If another method was used, check “other” and describe in the space provided.

= Fill in the date the forms were served to the other party.
DO NOT fill out this section.

DO NOT check this box.

Date the form. Type or print your name on the left. Sign your name on the right.



